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s CASES OF AMPUTATION OF THE CERVIX UTERIT. 

+4 } By WILLIAM WARREN GREENE, M.D., Professor of Surgery in Berkshire Médical College, 
0 and in the Medical School of Maine. 

= [Communicated for the Boston Medical and Surgical Journal.} 

ay. Case I.—Mrs. S., of Sweden, Me., aged 35, the mother of three 
ond children, consulted me in the fall of 1855 with regard to pain 
ang through the pelvis, sometimes of a dull, often of a lancinating cha- . 
Nos. racter. She had more or less sense of “ dragging and weakness,” 
— and quite an abundant leucorrheeal discharge, sometimes tinged with 
acy blood. Menstrual discharge profuse. Her appetite was impaired, 
“0 digestion feeble; she slept badly, and of late had been losing flesh 
New and strength. A vaginal examination revealed hypertrophy of the 
co lips of the os uteri, which were hard, nodulated and covered, as was 
_ also the lower portion of the cervical canal, with warty vegetations, 
hoe varying in size from a small shot to that of a bean. No ulceratior, 
ha no tenderness. The upper portion of the cervix seemed to the touch 
tate healthy, as did the body of the organ as examined by finger and 
— sound. I was in doubt whether I had here a case of genuine scir- 
the rhus, or of epithelioma. But believing that if it were the first, an 
~~ operation would afford temporary relief and postpone the fatal ter- 
b mination, and if it were the latter a cure would in all probability be 
sis: effected, while if left to itself it would run the course of malignant 
aim disease, I unhesitatingly advised amputation of the cervix. After a 
os few days’ consideration she consented to the operation, which, with 
a the assistance of the late Dr. Blake, of Bridgeton, and Mr. Barker, 
— medical student, I performed in the following manner. 
— The patient, being etherized, was placed in the ordinary position 
14 for lithotomy. I then seized the diseased mass with a strong pair 
vul- of Museux’s forceps, and gave them into the hands of an assistant, 
_ with directions to hold the organ firmly and steadily, and at the same 
veri- time to make gentle traction downwards. I then carried the chain 
- of the ecraseur around the cervix above the nodulated portion and 
te. tightened it. So small was the healthy surface that as the chain 
‘ grew tense under the successive revolutions of the screw, the 
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tissues above were dragged into its grasp to such an extent, that I 
feared if I persisted with this instrument I might open the perito. 
neal cavity. Therefore, after thoroughly compressing the parts with. 
out dividing, I removed the ecraseur, and dragging the mass down 
into view, made the section with a strong, curved, probed-pointed 
bistoury. This left a smooth stump, the hemorrhage from which 
was but slight, and was readily controlled by Monsel’s solution. 

There was very little shock following the operation. Immediately 
after consciousness returned, she got half a grain of morphia, which, 
in smaller doses, was repeated pro re natd. “She was kept quietly in 
bed for ten days, and had a bland dict. The bowels were moved 
the fourth day after excision. On the eleventh day, she sat up for 
half an hour without discomfort. In three weeks the stump was 
smoothly healed, and in two months after, she came to my office, hay- 
ing gained in flesh and strength, and declaring herself entirely free 
from her “ old troubles.” Menstruation regular i in time and quantity. 
Three years afterwards she was well. Since that time I have not 
heard from her. 

Case II.—In October, 1865, I was called by Dr. O. E. Brewster 
to sce Mrs. , of this place, aged 55. She had been ill for about 
nine months, and complained of a general failure of strength, a capri- 
cious appetite, an irritable stomach, constipated bowels, “ strange 
sensations ” in the head, palpitation, wakefulness, and had lost much 
flesh; was too weak to exercise, and much of the time kept her bed. 
She had been treated for eight months by homeeopaths for “ liver 
complaint” without avail, when she consulted Dr. Brewster. Under 
his management, the various functional derangements were readily 
controlled for the time being, but would recur without any apparent 
cause; and although he had put her upon a decided tonic course of 
treatment she did not respond to it. 

Upon a careful interrogation of the different organs no evidence 
of organic disease was found, and by a rigid process of exclusion 
we were forced to believe that her sufferings were the result of ute- 
rine irritation reflected to the various organs whose functions were 
disturbed. But to such a suspicion the patient objected that she did 
not suffer and never had suffered any pelvic pain or distress of any 
kind, or leucorrhcea. But although an exceptional case, I had seen 
such before, and urged an examination, to which she consented. The 
cervix uteri was considerably elongated, the lips hypertrophied to 
quite three times their natural size, very hard to the touch, but 
smooth; everted very much, and their inner surfaces the seat of what 
is often described as “dry ulceration.” No pain or tenderness on 
pressure. The body of the organ appeared healthy. 

I suggested a thorough trial of iodine to the parts, although hav- 
ing but little faith in removing the discase by anything except a radi- 
cal operation. Dr. Brewster used this remedy faithfully for several 
weeks, but without producing any appreciable change, cither local or 
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general, and I advised excision, which was performed. The patient, 
previously etherized, being placed in the lithotomy position, I seized 
the mass with Museux’s foreeps and dragged it into view, and while 
Dr. B. held it thus firmly, I, with a bistoury similar to the one used 
in the first case, divided the neck just below the reflection of the 
yaginal mucous membrane from its surface. The hemorrhage was 
jinconsiderable, and was readily checked by the persulphate of iron. 
There was no shock following the operation. From this time she 
began to convalesce. In three weeks she was able to walk about 
the house, slept and ate well. The stump was quite tardy in heal- 
ing, but at the end of eight weeks was completely cicatrized, and she 
continues a strong, healthy woman to-day. Dr. Paddock exainined 
the specimen under the microscope, and pronounced it epithelioma. 

Case I11.—TIn the spring of 1862, I was called to see Mrs. ' 
aged 34, in consultation with Dr. Wheeler, of N. Becket. She had 
been a great sufferer for years from inflammation and ulceration of 
the cervix uteri, from which she had been for several months confined 
to her bed. There was also some endo-metritis, but the cervicitis 
was evidently the primary trouble. A vaginal examination revealed 
hypertrophy of the neck, both in its axis and diameter; the os dila- 
ted and tlie cervical canal so expanded as to readily admit the fore- 
finger to the os internum. The parts were very tender to the touch. 
There was profuse leucorrhceal discharge, which wes seen through 
the speculum to come both from the external and internal surfaces of 
the cervix (that from the internal bcing clear and very tenacious), 
both of which surfaces were in places uleerated or abraded. She 
suffered more or less of pain and the various reflex phenomena which 
almost always present themselves in one form or another in such cases, 
but the symptom more prominent than all others was an intolerable, 
uncontrollable itching of the pudenda and inner and upper portion 
of the thighs. There was no eruption or any sign of disease of the 
skin whatever, but so severe was the irritation that she was unable 
to get any rest exeept by the aid of large doses of morphia, which 
she had become habituated to taking. Under the influence of thor- 
ough local depletion, iodine, glycero-tannin, &e., she was soon on her 
feet again. ‘The ulceration healed, and the lips of the uterus dimi- 
nished in thickness, but the clongation remained—two and a half 
inches—and the expanded condition of the cervical canal, from which 
a little tenacious mucus was always hanging. It admitted the finger, 
and fitted it like a glove. Still, also, in a greater or less degree, the 
itching persisted, varying very much at different times; under the 
application of leeches or a saturated glycerole of iodine almost en- 
tirely disappearing, to re-appear when the effect of the treatment 
had passed away, and to be aggravated by any cause which produced 
congestion of the organ. 

Thus the case went on until January, 1866. She was now in ex- 
cellent condition, with the exception of this one symptom. Having 
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exhausted all resources at my command, both so far as treatment of 
the uterus was concerned and appliances to the external parts as 
well, and being convinced that the external irritation was purely a 
reflex matter, and that the interstitial changes in the cervix were 
such that any topical medication was powerless to restore it to its 
normal condition, I advised its removal, to which she readily assent. 
ed. Accordingly, with the assistance of Dr. Smith, of this place, I 
amputated the organ, the operation being conducted in the same 
manner as in the preceding ones, except that here I used the ecra- 
seur, which divided the tissues, leaving a beautiful, smooth stump, 
with no hemorrhage. She was kept in bed for ten days, on a light 
diet. But very little anodyne was required. The bowels were 
moved on the fifth day. In three weeks the stump was entirely 
healed; no itching since the operation, and she is to-day in excellent 
health, and menstruates regularly. 

The above is the sum-total of my own experience in this opera- 
tion—one which I believe to be of great value in properly selected 
cases. Of course, these are comparatively rare. I was called a few 
weeks ago to see a lady who was almost moribund with “ cauliflower 
excrescence.” The vagina was filled with the mass, but on carefully 
exploring the parts I was enabled to carry the finger by it and reach 
the cervix, from the lower portion of which this painful, bleeding 
mass sprouted. The upper portion scemed healthy, and I have no 
doubt if amputation had been practised two months before she would 
have been saved. She was, however, too much exhausted by pain 
and hemorrhage to allow of any operative procedure, and she died 
in three days. 

Pittsfield, Mass., January 22d, 1867. 


REPORT ON CHOLERA IN BOSTON AND VICINITY DURING THE 
YEAR 1866. 


(Continued from page 37.) 


WitH# regard to the cases on Davis and Washington Streets, and Fel- 
lows Court, the Committee would state, that they all occurred in the 
immediate vicinity or directly in the midst of a large sunken area, 
which is nothing more nor less than a pestiferous quagmire, receiv- 
ing into it a large part of the drainage of the surrounding vicinity 
and many of the tenements in its neighborhood, which are mostly 
occupied by the laboring and poorer classes. It would be hard to 
conceive of a combination of cireumstances more unfavorable to the 
health of the residents in that vicinity. The fact that the greatest 
number of cases of cholera, in a given period of time, occurred in 
this locality, should receive not only the attention of medical men, 
but of the city authorities both of Boston and Roxbury. The 
Committee have reason to believe that a considerable number of 
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eases occurred in the immediate vicinity of this locality which pre- 
sented marked choleraic symptoms, but recovered, and have not been 
reported to them. 

The Committee have not thought it their duty to enter upon the 
discussion of the various disputed questions connected with the sub- 


ject submitted to their consideration, but have limited themselves to 


an examination of the cases reported, the results of which they have 
now laid before the Society. In order that the Society may have a 
more definite impression of the character of these cases than is given 
by the table which has been presented, they submit the following ab- 
stracts from reports of different gentlemen. 


Reported by Dr. L. R. SHeipon. 


Mrs. P. W. [No. 10 of the table, where it is erroneously printed 
as reported by Dr. Arnold], Kast Canton St., aged 43 years, and 
mother of eleven children. Was attacked with diarrhoea, some pain 
in the bowels and severe nausea, at about noon of September 2d, 
1866. At about 9 o'clock, P.M., she considered herself better of 
the diarrheea, and did not call for professional aid until 5, A.M., 
September 3d. I saw her a little before six o'clock, and remained 
with her about an hour. 

Rice-water discharges had been frequent and profuse. <A large 
amount of epithelium was seen floating in the vessel that was last 
used; did not examine it with the microscope. Cramps very severe 
in the left side; also in legs, but not so severe as they had been dur- 
ing the night previous; discharges at that time involuntary; surface 
very cold and dark, and much shrivelled. The patient's mind being 
very clear, I asked her if she had passed any urine, and she answer- 
ed, no; but the attendants gave a different report, which was that 
she had been passing water all the time, and had passed nothing but 
water. I believe both parties were right, but that the “water” was 
from the bowels, not from the bladder. Pulse at wrist not percepti- 
ble at 6, A.M.; at 10, 1 thought I could detect a slight pulsation. 

The treatment consisted of external heat, friction and stimulants ; 
beef-tea aud subeutancous injections. Opiates had been given during 
the night before I saw her, but were immediately rejected by the sto- 
mach. The first subcutancous injection was made upon the left side, 
near the region of the heart, where the cramps were at that time 
most complained of. The cramps subsided in about ten minutes 
after the injection of one fourth of a grain of sulphate of morphia. 
She continued very restless and thirsty until 10 o’clock. The cold, 
blue, shrivelled and cadaverous appearance continued also. She died 
at 11, A.M. 

I could not produce any effect whatever by treatment, except that 
the cramps ceased a little carlier on account of the subcutancous in- 
jection. The patient was plethoric, and had, in the absence of a 
servant, been at work over a hot range in the kitchen for two or 
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three days prior to her attack. She had not been exposed to any 
other cases of cholera or diarrhcea, nor had she lived in any infected 
place. She had been an unusually healthy woman, and a person of 
active habits. I have known her about cight years, and have deli- 
vered her of three strong children during this period. She has 
never had any sickness during my professional acquaintance with 
her, except a mammary abscess. 

I advised disinfecting some of the bedding and burning the rest, 
which was done. The room was aired and cleansed, and was imme- 
diately occupied. No other cases occurred in the house, although 
the family was large and had all been in the room during the latter 
part of her sickness. No case followed exposure to the dead body. 

Miss P. [Case No. 13 of the Table], aged 28 years. Residence 
in a very healthy part of Brookline. She came to visit her brother 
in Boston, who resides in Chester Park, and was taken with vomit- 
ing of a colorless fluid on the 5th day of September, the second day 
after her arrival in the city. 

I saw her on the morning of the 6th, and found her quite comfort- 
able, with the exception of weakness and occasional vomiting. Her 
general appearance was such as to create some alarm; but she told 
me that she was subject to turns of vomiting and headache. There 
had been no preliminary diarrhoea. There was vomiting of rice- 
water material. On the 7th of September cramps in legs came on, 
but were not severe. Blueness and shrivelled appearance of the 
skin were scarcely to be observed at 8, A.M., on the 7th. The urine 
was suppressed ; the surface slightly cool; pulse feeble; no apparent 
occasion for alarm at 9 o'clock, A.M. I saw her in the condition 
described at 9, A.M.; she was at this hour in a jocose state, and 
talked quite freely in that vein. At 11, A.M., I was sent for in 
haste, and, going immediately to her bedside, found her dead! 

The treatment at first was heat to the extremities, sinapisms to the 
stomach, and the following powder:—R. Hydrarg. submur., gr. iv.; 
morphiz sulph., gr. i. Ft. chart. No. iv. One to be given with dry 
sugar, and repeated if the first was rejected by the stomach. She 
retained the first about two hours, when it was rejected, and another 
given. This course was followed during the night of the 6th, each 
powder being retained longer than the preceding one; yet no color 
made its appearance in the matter vomited. A remark that she 
thought she should feel better if she should have a movement of the 
bowels, led me to examine the condition of the abdomen, where I 
found no distension and no tenderness; there was no desire to go 
to stool. I did not give a cathartic as she desired, but advised stimu- 
lants freely. This was at 9, A.M. She died at 11, A.M. 

As soon as she was dead, a very large quantity of the rice-water 
discharge passed from the bowels—enough to completely saturate 
her bed. A large amount of epithelium was found in this discharge, 
as was shown by examination by the microscope. 
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Icould not learn that Miss P. had been exposed to any other 
eases of cholera or to cases of diarrhoea, or had been guilty of any 
personal indiscretions. She had not lived in or visited places known 
to be infected. 

Every precaution was taken to destroy and to disinfect clothing 
and bedding, and to purify the room. No other sickness of a severe 
form followed in this house. 

Another case which, perhaps, should be classed as cholera, which 
fairly represents a considerable number which I have not given in 
detail, is as follows :— 

Mr. C. W. C., aged 76 years. On September 5th came directly 
from State St.,and arrived at his house near Chester Park at 2, P.M., 
feeling, as he says, perfectly well for some ten minutes after he had 


yeached the house. He then had a sudden call to the water-closet, 


where he had a profuse discharge from the bowels; he felt very 
weak, but got to his bed, which was on the same floor. He very 
soon vomited a large amount of colorless material; prostration ex- 
treme. I was at this time called up to see him. I gave him at once 
two ounces of old French brandy, with two teaspoonfuls of the tincture 
of ginger. 

Being obliged to leave him for half an hour, when I returned I 
found that he had vomited again, and had had severe cramps in the 
extremities. The surface was cold, shrivelled, very livid; discharges 
involuntary and colorless, but having a slight fecal odor. Another 
large portion of brandy and ginger was given immediately, and was 
retained by the stomach. External heat and frictions were used 
thoroughly. Reaction took place in about one hour. 

I give this one case as typical of many that I saw at about the 
same time. 

IT ought here to state that every patient whom I saw that was at- 
tacked violently and took large doses of brandy or whiskey early, 
reacted sooner and invariably recovered. One patient was having 
very severe cramps, vomiting and purging, who at the same time was 
thoroughly intoxicated. In these cases subcutaneous injections of 
morphine generally relieved the cramps, and reaction took place in a 
few hours. 

Reported by Dr. Arnon. 

September 2d. Mrs. Brady [Case No. 9 of the Table], a married 
woman, aged about 40 years, residing on Davis St., Roxbury. She 
had been in usually good health. In the morning was attacked with 
slight diarrhcea, which at 1 o’clock had become more violent, and 
was attended with cramps and vomiting. For two hours or more 
previous to my arrival—43 o'clock, P.M.—the cramps were repre- 
sented as having been exceedingly violent, vomiting almost constant, 
the discharges being profuse and “ like water full of floating specks.” 
At the time of my arrival and afterwards, there was very little of 
either cramps, vomiting or purging. She had a peculiarly anx- 
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ious expression, with sunken eyes, voice husky and sepulchral, no 
pulse, and a cold, clammy skin. The body, even at the pit of the 
stomach and in the axilla, was far below its normal temperature, 
The skin was shrivelled, and the tissues beneath were so shrunken 
that it remained in folds whenever pinched up; thirst constant and 
insatiable; tongue and breath cold; the whole aspect of a peculiar 
dusky hue, as if post-mortem changes had already begun beneath the 
skin; the fluids of the body were very much diminished. Various 
restoratives were administered, with only the ‘slightest, if any effect, 

This case occurred in the middle one of a block of five houses, 
situated upon native soil, to each of which the exposures were the 
same. No evidence can be obtained of the disease having been 
brought to the patient, or her having contracted it from any appa- 
rent cause, direct or indirect. 

Cases of the second group occurred in Fellows Court. These 
were distinct from the first group only in being independent of them 
as regards exposures. There was no intercourse or communication 
between them, nor was there any especial similarity of circumstances, 

On Sept. 3d, was called in the evening to see Miss A. [Case No. 
11 of the Table], a German woman of about middle age. Not be. 
ing at home, Dr. Morse was called, and afterwards Dr. Sheldon. I 
learn similarity of symptoms to the first case above described ex- 
isted, and the case terminated fatally before morning. She had that 
day been to South Boston, and had been as well as usual. I men- 
tion this case because of its intimate connection with one following. 
In the same house, on Sunday, Sept. 9th, I was called to see Mrs, 
Kolb, a sister of case preceding [Case No. 19 of the Table]. She 
had had profuse diarrhoea and some cramps. Algide appearance not 
well marked; breath, tongue and extremities cold ; pulse rapid and 
feeble; gr eat thirst and obstinate vomiting. Subsequently in the 
day the symptoms became aggravated, and were attended by great 
emaciation and prostration. The most powerful stimulants seemed 
to be of no avail. She rallied, however, and towards tle close of 
the following day her symptoms became better. Being obliged to 
leave town for a day or two, the case passed from my hands. I 
learned, however, that reactionary fever set in, and she died. 

In the treatment of these cases, stimulants, when tolerated, were 
wholly ineffectual. Astringents seemed to be of no use whatever. 
Opiates, to a certain degree, proved useful in subduing pains. In 
fact, of the various means tried, nothing seemed to be of especial 
benefit or to affect materially the progress of the disease. Five of 
the six cases proved fatal. 


Reported by Dr. G. Carr. 


The undersigned reports one case of cholera, at No. 16 Bridge St. 
July 23d, 7, P.M. Mrs. W., 30 years old; Irish; mother of three 
children. Reported to have been sick for twenty-four hours; the 
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last twelve having had frequent watery discharges and vomiting; 
the last four hours cramps in the calves of the legs; no urine since 
Jast night. Now, vomiting and purging; cramps; loss of voice; 
pulse small, 130; skin dry, but cool, pinched and bluish ; eyes sunk- 
en and bloodshot. 

24th, at 8, A.M.—Vomiting and cramps ceased after midnight; 
has had two or three rice-water discharges; no urine; skin and 
pulse the same. 7, P.M.—No dejections or vomiting; five or six 
ounces of urine passed. Has slept half an hour, at several intervals, 
and expresses herself as better. 

25th, 8, A.M.—More color; better pulse, 100, and has slept seve- 
ral hours; more urine. 9, A.M.—One small dejection, with some 
odor and color. Convalescing, with appetite, but feels very weak. 

Treatment.—Hot rice-water, well peppered, and strong coffee, one 
ounce of each, alternating at intervals of two hours. Sulphuric 
acid, five drops in one ounce of water, every hour, with half an 
ounce of beef-tea. No other food or drinks permitted. Dry warmth 
to abdomen and legs. 

Locality, §c.—Tide-water sometimes in cellar; chickens in the 
yard, which is small and dirty. A drain from a sink used by fami- 
lies up stairs discharging into it. House ill ventilated and over- 
crowded. 

Reported by Dr. A. B. Hatt. 

September 11th, 1866. M. G. L., a girl aged 2 years. Resided 
in Carroll Place. This child had a slight diarrheea in the morning 
early, and appeared a little depressed ; slept an hour. At 11 o’clock 
vomiting, purging and cramps commenced. The discharges were 
clearly rice-water in character, and continued, with the vomiting and 
cramps, till 1 o’clock, when I saw her for the first time. She was 
then pulseless; extremities cold; surface blue; lips livid; half un- 
conscious; eyes sunken; in fact, she was in the stage of collapse, 
and died in fifteen minutes afterwards, or two and a quarter hours from 
the time the vomiting and active symptoms commenced. The mother 
thinks she passed no urine during the morning hours. 

A boy, 4 years old, living in the house adjoining, died four days 
before, with the same train of symptoms. He was sick three or 
four days. The mother of the girl was with him every day dur- 
ing his, sickness, and the last day her daughter was present, and 
about his bed most of the time. The houses where the children 
died are at the lower end of the place or court. I did not see the 
boy during his sickness. His death was returned as cholera morbus. 

November 4th, 1866. Antoine De Silva; Portuguese; aggd 33; 
seaman; at No. 10 Cooper St. The patient was a stout, robust, 
muscular man, having been in Boston only eight or ten days. He 
came from the coast of Africa, where there was much sickness when 
he left. Ife was married, and the father of two children. At one 
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time he had chronic diarrhoea for ten months; was subject to re. 
lapses from time to time. 

Nov. 3d.—A diarrhcea, with copious discharges, commenced; af. 
ter standing afew moments in the vessel, the discharges became 
frothy. On Sunday, the 4th, he had rice-water discharges, vomiting 
and violent cramps. The vomiting and discharges were quite fre. 
quent, and the muscular contractions of the lower limbs very painfal, 
When I saw him he was in a collapsed stage; pulse absent; extre- 
mities cold; skin bluish; great thirst; bladder empty; mind clear, 
Morphia (in small doses) and bismuth checked the vomiting, but not 
the dejections ; stimulants failed to restore the pulse. 

5th.—Condition of the patient the same, except the vomiting. The 
temperature of the room was elevated to 96-100°. With this in. 
creased heat of the atmosphere in the room and stimulants of hot 
brandy and water, with external use of mustard baths, the 
warmth of the body gradually returned, and the paticnt ultimately 
recovered. During three days he did not pass any urine. 

This man was sick about ten days. He was pulseless most of 
the time for the three days during the time when there was no secre- 
tion of urine. At no time was there aphonia or delirium. The 
heated atmosphere of the room did much to restore warmth and 
equalize the circulation. This man had indulged in some irregu- 
larity in eating the night previous to his attack. He resided only 
a few rods from where the children died in Carroll Place. 


Reported by Dr. J. L. WILiriams. 


Having suffered from a disagreeable, though nearly painless di- 
arrhiea (which I tried unsuccessfully to check by such moderate 
doses of tincture of opium as would not interfere with my avoca- 
tions), accompanied by lassitude and great nervous depression for 
ten or twelve days previous, I was taken suddenly worse on the 
evening of the 25th of September. At first, sharp purging of fecal 
and watery matter, then sudden and violent vomiting, first of unal- 
tered ingesta (a light supper of tea and dry toast), then of the cha- 
racteristic rice-water fluid, which was expelled with much force, 
but without the slightest feeling of nausea, and without premonition. 
The first characteristic alvine discharge was very copious; after- 
wards (I think from the effect of the remedies used), though frequent 
(ten or twelve during the night), they were quite scanty. The 
cramps were not a prominent symptom, affecting principally the mus- 
cles of the calf, and slightly those of the abdominal walls. They 
were severe only at one time, and then for about three or four 
minutes. I suffered more from a sensation of burning heat and 
from extreme oppression at the precordia than from any other 
symptom. Pulse at one time 44, thready. No secretion of urine 
until the afternoon of the following day. When attacked, I was in 
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my office, and was unable to get home; and when I became aware of 
the danger of my condition, as no one sleeps in, or remains in the 
pbuilding after six o'clock, I tried to call a policeman to get me a 
coach, but was unable to, from complete aphonia, although I retain- 
ed sufficient strength to reach the water-closet in the same room. 

As to the treatment. When I became thoroughly alarmed, know- 
ing that J was alone in this large building (Commercial Block), and 
remote from assistance, being convinced of the futility of trusting 
to small doses, | took at once tr. opii, f 4 ij.; atheris, f51i.; tr. cap- 
sici, gtt. 1.; spt. vini Gallici, f 3% iij.; aque, fZiss. M. This was 
retained for about twenty minutes, and I think had a most salutary 
effect. I had to repeat half the above dose four times at vary- 
ing intervals, and about three o’clock the cramps had entirely 
left me; the discharges ceased, and I slept until nine o'clock, from 
which time I began to recover, but for four weeks I was quite 
feeble. 

With regard to exposure to any exciting cause I would say, that 
my office is in Commercial Block—a large granite building—very 
favorably located for sanitary influences (with two exceptions, stat- 
ed below), fronting on the water, opposite the Eastern Packet Pier; 
circulation of air, excellent. Office up stairs, one story, and no 
dwelling houses in the vicinity. The light is as good as the venti- 
lation, the sun shining in the greater part of the day. 

The two exceptions above mentioned are :—1st. In hot weather, 
for about two hours at low water, the mud of the dock basin oppo- 
site being exposed, and one (and [I am not certain but two) of the 
common sewers discharging therein, when the wind is from the east 
and light, the smell is peculiarly oppressive and sickening. The 
other exception is the fact that the water-closet, which is in the 
large apartment with which the office communicates, is used 
by the people on the lower floor, ship-chandlers, and they often 
send their customers and other strangers, chiefly seafaring men, up 
to use it; and it is consequently, at times, somewhat of an annoy- 
ance, and might, haply, become a focus of infection, if used by any 
one suffering from cholerine. 


Reported by Dr. B. E. Corrine, Roxbury. 


Sept. 28. P.,aged about 40 years; occupation, piano-forte-key ma- 
ker; residence, Myrtle St., Roxbury; preliminary diarrhea slight, 
principally on the afternoon previous to the attack in the night; dis- 
comfort in abdomen all that day. Rice-water discharges, in great 
quantity, from bowels; also vomited. Cramps, not very severe, in 
legs. Blueness and shrivelled skin quite marked. Urine suppressed 
forty-eight hours, or thereabouts. Pulse at times apparently gone, 
for hours scarcely perceptible. 

Treatment.—Tinet. opii, heat to surface, especially the extremi- 
ties; bed, good nursing. 
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Result.—Recovery ; convalescence rapid; went into the country 
a week afterwards. 

The patient had not been exposed by contact with other cases of 
cholera or diarrhea, by personal indiseretions, by living in or visit. 
ing unhealthy or infected places. The patient had a good home, 
and lived well. I have not known any case to follow exposure to 
this one under my care. 

In some cases I have known exposure to dead bodies and their 
effects without any ill results—for instance, I saw repeatedly many 
(a dozen or more) Aiss, and otherwise handle the dead and their 
effects; have known soiled beds, &c., to be sent to public cleansers; 
and, in another case, even to be used uncleansed immediately (the 
same and subsequent nights) after the dead was removed therefrom, 
without any injurious consequences resulting from any of these 
exposures. 

I have been informed that there was a great wake over the 
first of the “ Davis St. cases,’ Roxbury, and that all who after. 
wards succumbed (of those cases) had either been at the wake or 
were intimates of the family. 


Reported by Dr. W. W. Wetttveton, of Cambridgeport, Mass. 


September 17, 1866. Mr. J. P., aged about 55; printer; resid. 
ing on Brookline St., Cambridgeport. At 8, A.M., after a rather 
restless night, he began to have pain in the bowels, accompanied 
with diarrhea. This was followed by vomiting. What was passed 
from the bowels, and what was vomited, was described as having 
the appearance of rice-water. Vowiting and purging continued 
through forenoon. 

At 3, P.M., when first seen, he was in a state of collapse. Pulse 
was hardly perceptible ; skin cold, shrivelled and blue; tongue cold; 
severe cramps in legs; no urine so far as known; voice reduced to 
a whisper; considerable thirst; mind clear; restlessness; dejee- 
tions in bed and involuntary, the nature of which could not be made 
out, but probably of the “rice-water” character. Continued thus 
through the night, and died at 8, A.M., on the following morning. 

Treatment.—Stimulants, in the form of brandy and wine whey, 
freely ; external heat to body, especially extremities; sinapisms to 
epigastrium and legs. For the first few hours, thirty drops of the 
following, every half hour in water. K. Spts. lavendula comp, 
f3 ss.; tr. capsici, {5 i.; spts. camph., tr. opii deodorate, aa f 5 ij. M. 
Afterwards, six minims of chloroform, dissolved in alcohol, mixed 
with water, were given every half hour. Broth, beef-tea, milk 
punch, were freely administered. Treatment had apparently no 
effect whatever, either good or bad. 

This patient had no preliminary diarrhoea; had not been expos 
ed in any way to other cases of cholera or diarrhoea: had commit- 
ted no indiscretion in diet, or in anything else, so far as known; 
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lived in a healthy locality; premises were remarkably clean and 
neat; cellar, &c., had been whitewashed and cleansed in the spring 
in view of the possible coming of the cholera; drainage was good ; 
in fact, after diligent examination and inquiry, no cause for the dis- 
ease could be discovered. 

After death, the premises were thoroughly cleansed; disinfec- 
tants were freely used; all clothing and bedding, which could not 
be washed and disinfected, were burned. 

Mr. J. P. died on Monday. On Tuesday afternoon his wife was 
taken sick, and died the next morning. She was attended by a ho- 
meopathic physician (Dr. H. L. Chase), and from his report of the 
case there can be no doubt that she died of cholera. 

There were three or four other persons living in the same house 
at the time; none of these had the disease, or anything resem- 
bling it. 

On the 30th of July, 1866, on the same street, and a few rods 
from the house occupied by Mr. J. P., I was called to see a patient 
with symptoms similar to those just described. She was a woman 
aged 50; had been sick several hours with vomiting and diarrhea; 
discharges copious, thin, and darker than rice-water. Found her 
greatly prostrated; pulseless; voice reduced to a whisper; face 
livid; extremities cold; with cramps in legs; but no vomiting or 
dejections after I sawher. No previous diarrheea; locality healthy ; 
had been exposed to no cases of cholera or diarrhcea. Under treat- 
ment, similar to that described in preceding case, she rallied, and 
was well in a few days. No other members of the family were af- 
fected with similar symptoms. 


The reports which have been received, as appears by the above 
cases, show beyond question that the educated and uneducated, the 
wealthy and the poor, the old and the young, the prudent and the 
imprudent, the resident and the non-resident, furnished victims to 
this disease. They also show that locality does not afford com- 
plete protection from this pestilence; but that the majority of the 
cases that occurred during the year 1866 were in the most un- 
healthy localities, and that the mortality was the greatest soon after 
the excessively warm weather in the early part of September. 

Out of the 37 cases reported there were 18 deaths, of which 2 were 
physicians, 6 married women, 2 unmarried, 1 child, a girl, 2 mecha- 
nics, 3 laborers, 2 seamen. 

Respectfully submitted by the 
L. R. SHetpon, M.D., 
G. Cuark, M.D., 
Committec,< S. L. M.D., 
Wituiam Reap, 
LJ. B. Upnam, M.D. 
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IMPOTENCY FROM DEVIATION OF THE SEMINAL DUCTS. 


[Read before the Suffolk District Medical Society, January 26th, 1867, and communicated 
for the Boston Medical and Surgical Journal.) 


By W. F. Munroe, M.D., of Boston. 


A MAN, 28 years of age, of medium stature, naturally formed, and 
has always had good if not robust health. According to his own 
account, which I see no reason to doubt, has practised masturbation 
seven or eight times in as many years, and upon no one of these oe- 
casions has the orgasm been followed by an emission. During the 
past three or four years he has been waked at night, at intervals of 
two or three weeks, by erections followed by an orgasm and the 
consequent weary feeling, but by no emission. Being frightened by 
this, he sought a remedy in marriage some two months ago; since 
which time he has had sexual intercourse, with the usual phenomena, 
excepting the lack of emission. There is evidently no want of vi- 
rile power, but from what I can learn I should judge that the orgasm 
is somewhat tardy. The conformation of the parts is normal, and 
the patient denies any past trouble with his urethra or bladder, or 
any old injury in the vicinity. I first requested him to press the 
urethra from the bulb to the meatus, shortly after connection, care- 
fully indicating the modus operandi. As the only result was a drop 
or two of clear mucus, I requested him to watch the first water passed 
after connection and to save me a specimen. This he did, saying 
that the ropy sediment, which the microscope showed to contain 
abundant normal spermatozoa, appeared to pass out with the urine 
during the whole period of micturition. Examination of the urine 
at other times showed nothing abnormal. 

The two most obvious explanations were: a lack of force in the 
muscles aiding ejaculation, or a spasmodic stricture of the urethra, 
preventing the escape of the seminal fluid; but the fact that the semen 
passes from the urethra during the whole period of micturition, instead 
of with the first jet, makes the first improbable, while the ability to 
pass water immediately after an orgasm obliged me to give up the 
second. At the time of urinating there is no voluptuous sensation 
or any feeling in the region of the bulb which would lead me to sus- 
pect an emission at that time. Such an hypothesis would be contra- 
dicted by the evident virile power of the patient; whilst the invaria- 
ble presence of semen in the first urine passed after an orgasm is so 
much positive evidence in favor of deviation. 

Reasoning by exclusion, then, no other explanation remains but 
that of a congenital deviation of the seminal ducts, by which their 
contents are thrown backwards into the bladder instead of forwards. 
Lallemand is the only author [ can find who refers to such a malfor- 
mation, and he only in a very cursory manner. The only remedy 
likely to be of any benefit would be an operation by which the veru- 
montanum, and with it the orifices of the seminal ducts, may be 
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drawn forward by a cicatrix produced by cauterization of the lower 
part of that portion of the urethra immediately anterior to this re- 
gion. Before I could decide whether an attempt to do this would 
be justifiable, I lost sight of the patient. 


Leports of Medical Socicties. 


EXTRACTS FROM THE RECORDS OF THE MIDDLESEX EAST DISTRICT MEDICAL 
SOCIETY. BY SAMUEL W. ABBOTT, M.D., SECRETARY, 

Tue Middlesex East District Medical Society met in Woburn, on the 
16th of January, at the house of Dr. E. Cutter. Seventeen members 

resent. 

J Abscess of the Mediastinum involving the Pneumogastric Nerve.--Dr. 
Winsor related the case. Patient, a boy, aged 17, at first attacked 
with a painful swelling on the upper lip, appearing like a small car- 
buncle. Zvreatment.—At first, opiates and soothing poultices. Liquid 
nourishment. An erysipelatous redness soon set in, and his strength 
rapidly failed. Ife had dyspneea, but auscultation revealed nothing. 
A stimulating treatment was adopted. The patient died. 

Autopsy.—The lungs were found engorged. An abscess had formed 
in the medastinum, involving the left pneumogastric nerve ; thus il- 
lustrating the fact mentioned in Virchow’s Cellular Pathology (Chap. 
14), that lesions of the pneumogastric nerve are followed by paralysis 
of the rima glottidis and hyperzmia of the lungs. 

Malformation of the Vagina.—Dr. W. 8. Brown related a case of 
malformation of the vagina, existing in a newly married woman, and 
preventing coition. The malformation consisted in a vertical septum. 
There was also enlargement of the uterus, a sound passing into it to 
the extent of three and a half inches. A portion of the septum was 
removed by the ecraseur, after which a speculum could be passed, 
revealing two ora uteri, and apparently a double uterus. 

Rupture of the Aorta.—Dr. Harris related a case of rupture of the 
arch of the aorta. The patient was a man, 44 years old, accustomed 
to hard labor, and frequently working until eleven o’clock at night. 
He was first attacked with a convulsion, attended with severe pros- 
tration, cramps in abdomen and extremities, vomiting and involuntary 
discharges, livid countenance, cold extremities, as in cholera. There 
was no pulse at the wrist, and the heart’s action was but just percep- 
tible, about 40 per minute. Next morning he was better, but soon 
had another attack. Coldness of extremities continued three or four 
days. Ile then appeared to recover rapidly, and felt greatly encour- 
aged. On the eve of Thanksgiving Day, he fell down suddenly and 
died, apparently after getting out of bed to quiet his child. This 
happened one week after the first attack. 

Autopsy.—Serum and blood were found in the chest in considerable 
quantity. There was a large clot of blood in the left chest. Blood 
was also found in the pericardium, and a minute opening in the wall 
of the left ventricle. The arch of the aorta contained, on its concavi- 
ty, a large rupture, filled up by a dense clot of blood. 

Polypus Uteri.—Dr. Harlow read a paper on polypus of the uterus, 
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illustrated by three cases, in each of which the tumor was removed, 
with complete recovery of health. One of them was presented for 
examination to the Society. The latter of these cases had been at. 
tended by clairvoyants and others for three years, and was by them 
diagnosticated as “liver complaint,’’ ‘change of life,’ &c., and 
treated as such. 

Peculiar formation of the Epiglottis in Swine.—Dr. Cutter called the 
attention of the Society to the peculiar double formation of the epi- 
glottis in swine, and exhibited photographic views of the same. Dr, 
C. also showed an apparatus for inhalation of anesthetics, by which, 
he stated, anesthesia could be produced with greater rapidity than 
by the ordinary mode, and with a much less amount of ether. The 
instrument consists in a funnel-shaped metallic tube, adapted to a bot. 
tle or other vessel containing ether. This tube is fluted, or otherwise 
arranged for admission of air, and provided with a valvular mouth-piece, 

Cancer of Breast.—Dr. W. S. Brown read a paper, giving an ae. 
count of a case of cancer of the left mammary gland. The points of 
interest in the case were, the employment of acupressure needles in 
place of ligatures, and the use of iron-wire sutures. Twenty-three of 
these were used, and the greater part of the wound united by first 
intention. No adhesive plaster was used, and no dressing except a 
single fold of cloth to prevent soiling the clothes. 

Dr. Cutter related a similar case of cancer of the left breast, in 
which ligatures, silk sutures and adhesive plaster were used, and fol- 
lowed, like the former, by good recovery. 

Arsenic Poisoning by green Sewing Silk.—Dr. Marlow related a case 
of arsenical poisoning by the use of green sewing silk. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


VIVISECTION: WHAT IT IS, AND WHAT IT HAS ACCOMPLISHED. 

Sucn is the title of a paper read before the New York Academy of Medicine 
on the 15th of December last, by Dr. Dalton, whose physiological experiments 
have recently been the subject of such severe comment by the members of the 
Society for the Prevention of Cruelty to Animals, in New York. In a former 
article, we called the attention of our readers to this subject, and published Dr. 
Dalton’s reply to the strictures of Mr. Bergh, the President of the Society. We 
trust we shall not be regarded as wanting in feeling for the sufferings of the 
brute creation, when we say that we think Dr. Dalton has made good his case 
against his humane but mistaken assailant. Nothing is more repugnant to our 
own nature than unnecessary suffering inflicted upon the poor creatures which are 
dependent so much upon man for their comfort and happiness; and, as we have 


said before, nothing but the most conscientious desire to clear up the many ob- 
scure questions which make many diseases and their treatment in man so dark, 
can justify the experiments upon living animals by physiologists. 

Dr. Dalton takes up his subject in a calm, dispassionate manner, barely allud- 
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ing to the attack which has been made upon him, and proceeds at once to the dis- 
cussion of the three objections which have been made against vivisection—that it 
js cruel; that it is liable to unéertainty and deception; and that it has not led to 
any valuable results. 

He meets at once the charge of cruelty by the aim and motive of such experi- 
ments, the ultimate relief of human suffering ; and fairly retorts upon those who 
charge upon physiologists a special recklessness and disregard of animal life, by the 
simple statement that more than half a million of cattle are sacrificed annually in 
South America to supply the United States with boots and shoes alone. Con- 
trasted with this wholesale slaughter, as Dr. Dalton says, ‘‘ it does not seem a 
yery reckless or extravagant thing to sacrifice a comparatively small number of 
dogs and rabbits for the acquisition of knowledge which is to benefit the human 
race.” Ile admits that much unnecessary cruelty has been practised in experi- 
ments on animals, and cites instances which have fallen under his own observa- 
tion; but urges, with good reason, that it is the object of physiologists, as far as 
possible, to prevent unnecessary pain in the subjects of their experiments, as caleu- 
lated to frustrate the design with which they are undertaken. The use of anes- 
thetics, at the present day, disarms these experiments of the largest part of the 
pain which formerly was inevitably associated with them. With regard to expe- 
riments on the nervous system, which do not from their very nature admit of the 
use of anesthetics, Dr. Dalton shows that the amount and frequency of unavoi- 
dable suffering thus caused are really very much less than has been charged against 
them. Our limits do not permit us to more than touch on the principal points in 
Dr. Dalton’s argument, and we must therefore dismiss this topic with this simple 
statement, hoping that our readers will have recourse to the original essay. 

With regard to the objection that the vital functions are so disturbed by vivi- 
sections that they exhibit unnatural appearances and thus lead to erroneous con- 
clusions, Dr. Dalton says :— 

“This objection, however, is one which certainly would never be made by a 
practical experimenter, for the reason that the difficulty to which it refers is al- 
ways present to his mind, and one against which he guards by unremitting pre- 
cautions. ‘This is the very first and simplest lesson which is learned by the 
experimental physiologist. We might as well object to the researches of the 
astronomer that the refractive power of the atmosphere distorts the rays of light 
passing to his telescope, and thus vitiates his observations. The astronomer is 
perfectly familiar with this refractive power of the atmosphere. He knows the 
mode of its operation, and makes due allowance for it in his calculations. So 
the physiological experimenter, in prosecuting his observations on the living body, 
sees at once that the external agents which he employs in his operations, them- 
selves exert a certain amount of influence in producing the result. It is always 
his object, in arranging an experiment, to reduce these disturbing influences to 
the smallest possible compass. It is frequently necessary to vary the method of 
procedure for the same experiment, in order to determine how much, if any, of 
the final result is attributable to the principal conditions, and how much to the 
aceessory manipulations. Abundant instances of this are to be found in the histo- 
ry of investigation upon almost every physiological question ; and he would be a 
bungling experimenter indeed who should leave out of consideration the physical 
conditions which he had himself employed in operating upon the living body.” 


Dr. Dalton discusses the difficulties which embarrass such methods of investi- 
gation, and shows in detail how they are to be avoided, but at such length that we 
cannot follow him here, and concludes by the confident assertion that ‘‘ it is not too 
much to say that every important discovery in physiology has been directly due to 
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experiments on living animals; and that we owe many of those in practical meg}. 
cine, surgery and hygiene, either directly or indirectly to the same source.” Jy 
proof of this he gives a sketch of the history of the discovery of the circulatioy 
of the blood, of the nature and mechanism of respiration, of the properties ang 
functions of the nervous system, of the operation of transfusion, of artificial pes. 
piration, of the origin and pathology of parasitic diseases, of the best treatment 
for serpent-bites and other venomous wounds, of the office of the periosteum jy 
the regeneration of bone, of the Hunterian operation for ancurism, and of the 
operation for the relief of facial neuralgia. These are cited as prominent exam. 
ples illustrating his position. Many others must occur to every thoughtful phy. 
sician. Among those most recent we may cite Villemin’s experiments of the 
inoculation of animals with tubercle, which already have done more than has 
been accomplished heretofore in the history of medicine to settle the disputed 
question of the communicability of consumption ; and the injection of the air pas. 
sages of dogs with the discharges of cholera patients, by which choleraic symp. 
toms have been produced. Besides these, the experiments by which animal 
have been subjected to hygienic influences which have produced tuberculosis ig 
them; the light which has been thrown upon the operation of many medicinal 
agents by experiments upon the same class of subjects, and many others will sug. 
gest themselves at once to our readers. 

We cannot bring these remarks to a close in a more fitting manner than by 
quoting the following passage from Dr. Dalton. We cannot help hoping and 
believing that his cool and logical reasoning may have the effect of disarming his 
opponents and frustrating their plans of State legislation, by which they hope to 
interrupt by legal enactments the prosecution of his physiological researches. 


‘In conclusion, there is one point to which I would allude, which seems to me 
of decisive importance. It is sometimes asserted by those who oppose physio. 
logical experiment, that there are other sources of information more legitimate 
and allowable, and that the chief of these is the observation of the phenomena of 
disease met with in the treatment of the sick. But do those who take this ground 
appreciate what they really inculeate when they recommend that we should me 
upon this source of knowledge, and neglect experimentation? Do they overloo 
the fact that such a course is simply waiting for accidental experiments to help us 
in our inquiries? What was the case of Alexis St. Martin butan experiment, 
accidentally arranged, by a gun-shot wound? When we are called to see a case 
of disease, we do not wish to manipulate and experiment with it ; we wish to cure 
it. In order to cure it, we must know its mi. sing and understand it before- 
hand. And if we do not so understand it, then our observations and manipula 
tions in that case are experiments on the living man, and cannot be regarded as 
anything else. ‘Take the case of the facial nerve and the fifth pair. Sir Charles 
Bell himself says that, previous to his time, as the result of operations on the 
face for tic douloureux, ‘ after fifty years of experience, we remained ignorant 
of the distinction in these nerves.’ [The facial nerve, the nerve of motion of the 
face, had been constantly divided by surgeons for this purpose, until he demon- 
strated by experiments on animals, that the seat of sensibility in the face was the 
fifth pair. ] 

“ it is true that, in many instances, our observations in disease, and our at 
tempts for its cure, must necessarily be of the nature of experiments upon man. 
But when experiments upon animals have led the way, and have cleared up, in 
advance, some of the important points in physiology or pathology, they can only 
be regarded as fortunate and precious aids in our study of disease. The assist. 
ance which this method of investigation may be to us in the future can be judged 
of by what it has done in the past; for the ‘science of medicine is one which is 
constantly advancing, as each generation receives the benefits and feels the im 
pulse communicated by its predecessor.” 
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Death of Dr. Henry Bryant.—We are pained to hear of the death of Dr. 
Henry Bryant, of this city, which took place at Porto Rico on the Ist inst. Dr. 
Bryant was passing the winter in the West Indies in the pursuit of health and in 
the collection of objects of Natural History. He was an enthusiastic ornitholo- 
gist, and to his liberality the Boston Society of Natural History is indebted for 
the recent donation of the magnificent La Fresnaye collection of birds. No par- 
ticulars concerning his death have been as yet received. On a future occasion 
we shall give a fuller notice of our deceased friend. 


Importance of Ventilation to Consumptives.—Before I leave this subject I would 
draw attention to the physiological fact that the lungs are made to breathe cold 
as well as warm air—indeed, air of any temperature from zero to 100 degrees 
Fahr., just as the face is made to bear exposure to the external atmosphere. 
How could the lungs be protected ?—if they required protection, which they do 
not. Domestic animals that live out in the open air winter and summer are freer 
from colds than those that live in warm stables; and men who are much exposed, 
and constantly breathe air at low temperature, are less liable to colds and influ- 
enza than those who live constantly in warm rooms. All who have horses are 
aware that to keep a stable warm is the surest way for the inmates to suffer from 
constant colds. 

I may mention two facts that aptly illustrate the evils of defective ventilation. 
Some years ago Iwas riding in the Highlands of Scotland with a local proprietor, 
when we came upon a village of well-built stone houses with slated roofs, which 
strongly contrasted with the miserable shanties or hovels generally met with. 
On my complimenting him on his rebuilt village, he told me that he had acted for the 
best in erecting these good weather-proof houses for his tenants, but that, singu- 
lar to relate, they had proved more unhealthy than the miserable dwellings which 
their occupants previously inhabited. Fever and other diseases had proved rife 
among the latter. On examination, I found that the windows were fastened, and 
never opened ; and I have no doubt that their comparative unhealthiness was in 
reality owing to their being quite weather-tight, and consequently unventilated. 
In the miserable hovels they previously inhabited, if the rain of heaven came in, 
so did the pure air. 

The other fact is narrated by Prof. Hind in a recent interesting work on Labra- 
dor. Consumption appears to be all but unknown to the natives living wild in 
the fastnesses of this desolate region, in tents made of spruce branches imper- 
fectly lined with skins, and more or less exposed on all sides to the external air; 
although they are exposed to famine and every species of hardship. But when 
these same natives come down to the St. Lawrence to take a part in the fisheries, 
occupy well-built houses, and, being well paid, live in comparative luxury, most 
of them in the course of a year or two become consumptive and die miserably. 
Iam fully impressed with the idea that the development of the disease under 
these circumstances is the result of their living in close houses in a vitiated at- 
mosphere, as it no doubt is in our own towns.—Cincinnati Journal of Medicine, 
from Dr. J. I. Benner on the Treatment of Consumption. 


Medical Autobiography.—The Medical Record publishes the following excellent 
hit at the practice of publishing biographical sketches of living physicians :— 


So much attention is now given to medical biographical writing, and so much 
care is taken to note down the different salient points of character, habits, &c., 
of the unfortunate victims, that some insight into the manner in which the very 
interesting facts are obtained by the author, is deserving attention. We are aware 
that printed circular-questions are sent to different distinguished individuals to * fill 
up and return to the author.” We have not seen any such, but judging from the 
points which are brought out in those lives of medical men which we have read, 
the questions must run very much after the following fashion :— 
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68 Medical Intelligence. 


Where born; what hour; day or night? 

Any paternal history? Ditto maternal ? 

Did you ever go to school? If so, where? 

Did you ever learn anything at school? 

Your early struggles? How many ? 

Did you start out to be a great man? 

What are the names, ages, occupations, and marital relations of all your bro. 
thers, sisters, aunts and male cousins ? 

Height in fect and inches? In stockings ? 

What was your last weight ? 

Are you a graduate of medicine? If so, when and where ? 

Would you be a doctor again? 

Are you fond of lecturing ? 

What is your opinion of tobacco? Do you smoke or chew? 

Your opinion of alcoholic liquor? Do you drink? If so, what is your f 
vorite beverage? When and how do you take it ? 

What books, periodicals, letters, &e., have emanated from your pen? Were 
they well received ? 

When did you marry; what for; how often, and whom? Would you many 
again ? 

How many children by each wife ; their names, ages, and employments ? 

What is your opinion on quarantine ? 

Have you any property; if not, do you expect any? Did you marry rich? 

Have you a good memory? If so, mention some examples. 

Can you relate any illustrative anecdote of your character ? 

Are you religious? If so, how much? 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING SaturpDAy, Feprvuary 16th, 1867. 
DEATHS. 


Males. | Females. | Total, 
Deaths during the week 45 37 82 
Ave. mortality of corresponding weeks for ten years, 1856—1866 } 40.0 39.4 79.4 
Average corrected toincreased population - -— - - 00 00 87.47 
Death of personsabove90 - - - 0 0 0 


Noticr.—A press of workin the Journat office has prevented the printing of the Index to 
the last volume in season for this number, It will probably be ready to send out with next 
week’s issue. 


CoMMUNICATIONS RecErven.—Influence of Marriage on the Death-rates of Men and 
Women at different ages in Scotland. By James Stark, M.D., F.R.S.E. Communicated by 
Edward Jarvis, M.D., of Dorchester.—On the removal of Foreign Bodies from the CEsophy 
gus. By David Rice, M.D. 


PAMPHLETS RECEIVED.—Treatment of Fracture of the Lower Jaw by Interdental Splints, 
By T. B. Gunning, M.D., New York.—Reports of the Trustees and Superintendent of the 
Butler Hospital for the Insane, Providence, R. I., for 1866. . 


Diep,—At Beverly, 14th inst., Dr. Ingalls Kittredge, 68 years 9 months. 


Deatus In Boston for the week ending Saturday noon, Feb. 16th, 82. Males, 45— 
Females, 37. Accident, 4—apoplexy, 2—congestion of the brain, 1—disease of the brain, 
8—bronchitis, 4—burns, l—consumption, 12—convulsions, 1—croup, 1—debility, 2—diph 
theria, 1—dropsy, 1—dropsy of the brain, 2—erysipelas, 1—scarlet fever, 4—typhoid fever, 
3—typhus fever, 2—h:ematuria, 1—hemorrhage, 1—disease of the heart, 2—infantile dis 
ease, 3—disease of the kidneys, 1—laryngitis, 1—inflammation of the lungs, 8—measles, l= 
cerebro-spinal meningitis, l1—paralysis, 1—peritonitis, l—puerpcral disease, 1—rheumatism, 
—a 7—disease of the spine, 1—tonsillitis, 1—tumor, l—unknown, 2—whooping 
cough, 2. 

Under 5 years of age, 39—hetween 5 and 20 years, 9—between 20 and 40 years, 20—be 


tween 40 and 60 years, 8—above 60 years, 6. Born in the United States, 64—Ireland, Il- 
other places, 7. 
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